PHILADELPHIA NEUROLOGICAL SOCIETY. 


Stated Meeting , January 22 , 1894.. 

The President, Dr. Charles K. Mills, in the chair. 

The President made some 

REMARKS ON THE HISTORY OF THE PHILA¬ 
DELPHIA NEUROLOGICAL SOCIETY DURING 

TEN YEARS. 

Dr. J. W. McConnell reported from the Polyclinic 
Service of Dr. Mills, 

TWO CASES OF SYRINGOMYELIA, ONE OF UNI¬ 
LATERAL TYPE. (See page 237.) 

EXHIBITION OF THE UNILATERAL CASE. 

DISCUSSION. 

Dr. Charles A. Oliver. —I have examined this man 
and find that the pupils are of the same size and that 
each iris responds equally and freely both separately and 
combinedly to light stimulus. I also find that they re¬ 
spond freely and equally in separated action to similar 
acts of accommodation and convergence, and combinedly 
to conjoined acts of accommodation and convergence— 
thus adding my testimony in the favor of iritic action in 
this most interesting case. 

Dr. F. X. Dercum.— The psychologists have been 
charged almost as a body with, claiming that the pain 
sense and the tactile sense were the same thing. Now, 
clinically, we have all seen the separation of the tactile 
from the pain sense. If I understand the report of this 
case, this man shows the same thing. A patient at the 
Philadelphia Hospital with syringomyelia, has tactile 
sense with absolute loss of the pain sense over the right 
arm, shoulder, right side of neck and face. 

Professor Lightner Witmer. —I should say that 
psychologists as a body do not confuse the pain sense 



268 


SOCIETY REPORTS. 


and the tactile sense. There is a body of psychologists 
that consider pleasure and pain to be a quality of all sen¬ 
sation, not only of the tactile sense, but also of the color 
sense and the temperature sense. Mr. Marshall has pre¬ 
sented one of the newest forms of this theory and I un¬ 
derstand that certain of the neurologists of New York are 
rather tempted to subscribe to this theory, and that Dr. 
Dana, accepting the psychological analysis of Mr. 
Marshall and others, has come to the conclusion that it 
is useless for neurologists to hunt for pain nerves, 
because pleasure and pain are related through phe¬ 
nomena that are to be taken as different aspects of 
sensation ; Mr. Marshall’s peculiar theory being that they 
are due to nutritive conditions of the organ that may be 
involved. I, however, would not say that even a small 
body of psychologists subscribes to this view. 

Dr. Wharton Sinkler. —This case seems to me to 
be one of syringomyelia, although it is peculiar from the 
fact that the thermal anaesthesia is limited to one lateral 
half of the body and that there is not the dissociation 
of the pain and thermal sense with which we usually 
meet in syringomyelia. Of course, it must necessarily 
be that in this disease, there are different degrees of de¬ 
struction in the centre of the spinal cord, and conse¬ 
quently varying symptoms. This case also differs from 
the most common cases of syringomyelia in the absence 
of muscular atrophy which is a common symptom in the 
absence of joint lesions and in the preservation of the 
muscular power for such a length of time. Nevertheless, 
I believe that it is perfectly proper to consider this a case 
of syringomyelia. 

Dr. Charles K. Mills. —One practical point in the 
diagnosis of this case seems to have been overlooked, and 
that is the question whether or not this man could have 
any localized unilateral lesion in his cervical spinal cord. 
I have seen two cases in which the diagnosis of syringo¬ 
myelia was at least provisionally made; in one case 
the symptoms were loss of power and wasting in both 
upper extremities, with distinct changes in the pain and 
temperature sense and other symptoms which made up 
a fair picture of syringomyelia. This case came on after 
injury. He had, however, no deformity in the region of 
the neck or upper dorsal spine. While I discussed the 
question of syringomyelia with his physician, I also said 
that it was possible to explain the case by some lesion of 
the cervical spine. The man returned to his home, and 
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was treated by extension and similar measures and a 
year later was practically well. I know of another such 
case. The man before us to-night has no changes in the 
iritic reflexes, no loss of knee-jerk, no ataxic symptoms ; 
he has an imperfect history of some pain lasting a short 
time. He has ankle clonus on both sides. The condi¬ 
tion might be due to unilateral compression or partial 
compression of the cord, althoughit is not probable. 
This has an important bearing on treatment. 

Dr. Charles S. Potts. —In this connection I should 
like to mention a case which I saw at the University 
Hospital last summer a year ago. The patient had all of 
the classical symptoms of syringomyelia-atrophy of the 
muscles of the arms, spastic condition of both legs, in¬ 
creased knee-jerk, loss of temperature and pain sense 
and preservation of the sense of touch. I made a diag¬ 
nosis of syringomyelia. The man died sometime after¬ 
ward and Dr. Guiteras made a post-mortem and said that 
there was no central lesion of the cord, but that there 
was cervical pachymeningitis. This man had, however, 
never complained of any pain. Microscopic examination 
of the cord has as yet not been made. 

Dr. Wharton Sinkler. —There is no question that 
cervical pachymeningitis simulates syringomyelia more 
closely than does any other disease. One can hardly 
imagine a pachymeningitis of the cervical region which 
could be strictly unilateral. This affection is almost 
always associated with pain and rigidity in the neck 
muscles. There are also muscular wasting, but no 
changes in the temperature and pain sense. 

Dr. Samuel Wolfe read a paper on 

POLIO-ENCEPHALITIS SUPERIOR ACUTA, WITH 
REPORT OF A CASE. (See page 227.) 

DISCUSSION. 

Dr. Charles A. Oliver. —I was much interested to 
hear Dr. Wolfe’s account of the total exterior and interior 
ophthalmoplegia in his case. My own experience with 
such a type of paralysis has been limited as I have seen 
the onset and disappearance of the symptoms in but two 
cases of total involvement of the third, fourth and sixth 
nerves; both of these cases, however, were not of the 
exact type described to-night. 
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One was the case of a lad, fourteen or fifteen years, 
who, although when first seen was unable to converge to 
the median line any nearer than about thirty-five centi¬ 
metres, yet was able to readily have either internal rectus 
muscle respond when the opposite externus was brought 
into combination with the internal muscle during con¬ 
jugate lateral deviation at fixation objects as near in as 
eight and ten millimetres. In this peculiar way his 
series of phsiologic muscle-groupings failed to act one 
after another during a period of some three or four 
weeks. I gave large doses of iodide of potassium, one 
hundred and one hundred and fifty grains daily, and the 
action of the muscles gradually returned in curious phy¬ 
siological sequences. In this case the interior ophthal¬ 
moplegia persisted longer in the iris grouping than in 
the cilliary muscle. The second case I saw only during 
convalescence. It was syphilitic in type and made a 
rapid recovery by the administration of large doses of 
iodide of potassium, one hundred to two hundred grains 
daily. It also passed through the same peculiar physio¬ 
logical changes ; that is, the action of any one muscle 
under certain impulses seemed to be lessened in work in 
certain ways more than whilst it was under other condi¬ 
tions. 

I have recently had a most instructive case of the 
chronic type in a child eight or ten years of age, in re¬ 
gard to which Dr. S. Weir Mitchell kindly gave an 
opinion. The paralysis was limited to the exterior group 
of the occular muscle. There was incomplete ptosis and 
there were some facial disturbances. After a careful 
analysis and general condition of the symptoms, and a 
study of the personal and family histories, Dr. Mitchell 
was of the opinion that the case was one of hereditary 
syphilis. 

I have had some seven or eight more or less complete 
cases of the chronic types. In almost every instance 
that I have had opportunity to study, I have found some 
slight degree of optic-nerve degeneration with diminu¬ 
tion of the fields of vision. In all they were concentric¬ 
ally diminished in size, especially for green and red. In 
one or two and at various times in the same case, the 
field borders appeared indentated. 

Dr. Charles K. Mills. —This case recalls a certain 
clinical type, which, I think, has not been recorded in 
any accurate manner, although the cases must have been 
observed. In these cases the affection comes on sud- 
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denly, practically as an apoplexy, paralyzing either the 
third or sixth nerve with anaesthesia to pain and tempera¬ 
ture on one side of the body. I have seen several such 
cases, and I have seen them in two forms, a severe and a 
milder type in which approximate recovery takes place. 
They are nearly always syphilitic cases. They recover 
to a certain extent, but rarely entirely. The ocular 
conditions disappear more promptly than the disorders 
of sensation which may remain permanently. 

Dr. Samuel Wolfe. —As I said in the paper, I think 
that syphilis can be excluded in this case. The possi¬ 
bility that the influenza poison was the cause in this 
case is well worth consideration. We must admit 
that in syphilis and in various other diffused inflamma¬ 
tions within the cranial cavity the nuclei of the eye mus¬ 
cles are occasionally involved, more often unilaterally 
than bilaterally, but so perfect a type of ophthalmoplegia 
with so little disturbance of consciousness and so little 
general disturbance, can, I think, only come from an in¬ 
flammatory lesion and a lesion which in its selective 
action elects the motor cells of these nuclei and leaves 
alone the surrounding tissues. I believe that all of the 
other symptoms in this case can be explained on the 
theory of indirect action,—certain nutritive and circula¬ 
tory changes which are present in the neighborhood of 
the inflammatory focus. I, therefore, repeat that I believe 
that we have here a distinct disease entitled to this 
name and that this case is a typical instance and that 
the ophthalmoplegia which occurs in the course of other 
diseases can be best excluded by a study of the cause 
and taking into account the bilateral character and the 
absence of other symptoms due to direct action. 



